CONTEXT: Paracoccidioidomycosis is a systemic form of mycosis that spreads hematogenously, secondarily to reactivation of lung infection or infection at another site or to new exposure to the causative agent. Few cases of bone involvement have been reported in the literature and involvement of the spine is extremely rare. CASE REPORT: We describe a case of a 68-year-old male patient with spondylodiscitis at the levels L4-L5 caused by presence of the fungus Paracoccidioides brasiliensis, which was diagnosed through percutaneous biopsy. The patient was treated with sulfamethoxazole and trimethoprim for 36 months, with complete resolution of the symptoms. CONCLUSION: Spondylodiscitis caused by the fungus Paracoccidioides brasiliensis is uncommon. However, in patients with chronic low-back pain who live or used to live in endemic regions, this infection should be considered as a possible differential diagnosis.
INTRODUCTION

Paracoccidioidomycosis or South American blastomycosis is a granulomatous systemic disease caused by the fungus
Paracoccidioides brasiliensis. 1, 2 It presents geographic distribution limited to Latin America, with higher incidence observed in Brazil, where its prevalence and clinical and epidemiological characteristics vary according to the region of this country. [2] [3] [4] Contamination occurs through inhalation of the fungus, which is followed by lymphatic or hematogenous spreading. The infective process is usually asymptomatic and tends to come to an end spontaneously, but remaining residual lesions may contain viable fungus for years. 5 The most commonly affected areas are the skin, mucous membranes and lungs. However, bone involvement is unusual and involvement of the spine is rare. 4, 6, 7 
CASE REPORT
A 68-year-old male patient, a former farm laborer, presented with low-back pain that had started four months earlier. Over the preceding two years, he had had three episodes of pneumonia and lost 20 kg. He had systemic arterial hypertension, which was controlled through use of antihypertensive drugs. There was no diabetes, thyroid diseases or any other metabolic cause for weight loss. He was a smoker (50 pack-years) and moderate alcohol user.
The symptoms became worse during trunk flexion and there was painful low-back muscle palpation. There were no abnormalities on neurological examination, no fever and no night pain. No signs of consumptive syndrome were noted.
Laboratory tests revealed increased levels of C-reactive protein (CRP) of 118.5 mg/dl (normal, 0.05 mg/dl) and erythrocyte sedimentation rate (ESR) of 53 mm/h (normal < 15 mm/h). The white blood cell count was 6-7 k/mm 3 (normal, 4.0-11.0 k/mm 3 ).
A sputum culture was negative for tuberculosis. Chest radiography and computed tomography (CT) scan did not reveal any signs of tumor or infection.
Radiography of the lumbosacral spine showed diffuse degenerative changes, irregular vertebral endplates of L4 and L5, and reduction of disc spaces L4-L5 and L5-S1 ( Figure 1A) .
Lumbar spine magnetic resonance imaging (MRI) demonstrated spondylodiscitis of L4-L5, with subligamentous abscess anterior to the vertebral bodies, reduced disc height of L4-L5 and L5-S1 and spinal stenosis from L2 to S1 (Figures 1B and 1C) . The major risk factor for acquiring this infection are activities involving close contact with soil, given that the soil is contaminated with this fungus in endemic areas. It is primarily acquired during the first two decades of life, with peak incidence between the ages of 10 and 20 years. 4, 5, 7 Individuals who become infected may develop two main clinical forms: the acute or subacute form (juvenile type), with severe involvement of internal organs and mononuclear phagocyte system; or the chronic form (adult type), which represents 90% of the cases, with insidious evolution and involvement of the lungs that can leave residual damage (latent foci) with fungus that remains viable for years. In the unifocal presentation, the mycosis is restricted to one organ, which is rare. Most cases affect multiple organs simultaneously. 4, 9 Once the fungus has become established in the body, it can affect any organ or tissue, but most commonly it affects the skin, mucous membranes and lungs. 4, 6, 7 Osteoarticular involvement is unusual, with an incidence that ranges from 5.9 to 23%. This is generally associated with lung infection that spreads to bones through lympho-hematogenous dissemination. 4, 7, [10] [11] [12] [13] Chest wall bones are the ones most affected by the disease, including ribs, sternum, scapula and acromion. 13 Spinal involvement is rare.
A search in the main electronic databases (PubMed, Embase and Lilacs) using the key words: "Paracoccidioidomycosis" and "Spine" was conducted ( The diagnosis can be made by isolating and identifying the fungus; by direct mycological examination of sputum; by histopathological, cytopathological or cytological examination after puncture biopsy or culturing; or through serological techniques. 17 In this study, the patient presented the clinical and epidemiological characteristics of the disease, which included: male gender, farm laborer in an endemic area and age over 40 years. [6] [7] [8] [9] [10] [11] [12] [13] [17] [18] [19] The patient needed to have become infected during his second decade of life, when he worked in the fields for 10 years in an After 36 months, the patient was seen to be clinically asymptomatic, and his blood inflammatory markers were within the normal range. These parameters are considered to be the most important healing criteria.
14 Control radiographs showed L4-L5 ankylosis, subchondral sclerosis and reduction of disc space. MRI showed regression of paraspinal soft-tissue edema and abscess. We considered that the better-quality imaging provided by MRI, was important for certifying remission of the infection 14 ( Figure 3 ).
CONCLUSION
Spondylodiscitis caused by the fungus Paracoccidioides brasiliensis is uncommon, but in patients with chronic low-back pain who live or used to live in endemic regions, this infection should be included as a possible diagnosis. In the case presented, the patient had a satisfactory evolution with appropriate treatment. 
